ellow of the 1 acuity of .Physicians and burgeons, Glasgow.
its precise character. The majority of the members, however, were of opinion that it was aneurismal, and that its probable site was at that portion of the left carotid artery, immediately above its origin from the arch of the aorta ; but from the difficulty of decidedly determining its exact seat, it was agreed that in the meantime no surgical interference should be had recourse to, that the patient should be placed on low diet, and that the further progress and development of the tumour should be watched.
On the 1 oth, a second consultation was held, wlien the.tumour was found to have rapidly increased, and acquired an alarming size, which was supposed to be accounted for in part by the manipulations to which it had on the former consultation been subjected. The are all points well deserving attention. If the patient had been seen, and the operation performed at an earlier period, although life might not have been preserved, the final catastrophe might have been longer averted, by allowing increase of fibrinous deposits in the aneurismal sac, less distension of its parietes, and delay in the ulcerative process, which led to the immediately fatal result. The fatal hemorrhage, it will be observed, was at once both external and internal; the former proceeding directly from the orifices in the tumour, the latter from the mouth and nostrils, which, together with the pure frothv character of the blood, the suffocative symptoms induced, as well as from what dissection disclosed, proved that the aneurism had burst into the left lung.
